Awatn * STANDARD CERTIFICATE OF DEATH - -58-0243314

Publie
Service “ n “ “’ 9 R 1qqﬂ:gistrutior! District No. 18 Primary Reglstruhon Dulm:t Neo. ___. .__50Q4 SR Regllhar s No. No.._.... 89
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor 4
a. COUNTY Bﬂﬂm a. STATE nmm b. COUNTY @ﬂi admission)
1- 57 \ C:jTY {!t cutside corporate limits, give TOWNSHIP only) Inside Limits & CgRY « Inside Limits
R
Town  Somon, Yes [ Ne L] yomw  SAbhenad A0 636 Yes ) Nefy]
FgLPL NAM%OF {l NOT in hespital, give location} | Length of stay in 1b d. STREET {1 uursade, give lucnhon) Reside on Farm
HOSPITAL OR e ADDRESS
iNsTITUTION 2 & L S o, foute # 1 Yos (3] No[]
3. :‘TA.ME OF DECEASED First Middle Last 4, DATE Manth Day Year
yie or print) X OF
John dvermsiy, Uchey Sn, oeats  Qudy 11, 1958
5. SEX U 6. .COLOR OR RACE T'MARRIEDDNEVER marRIED(} 8. DATE OF BIRTH 9. AGE E_,..:;.,; ::J;ﬁsn;::m l:DL::DER 2;:1!5.
H e 4 birthday X
’ ot e lihite wooveof, 9 ovorceod| €t 27 1897 | Eh I |
‘E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (Cllr and ctate or country) 12. CITIZEN OF WHAT COUNTRY?
= duri st of working life, even if retired) IKPUSTRY ‘t
s VEN SN, Lo Cugme i) u.8.G.
— 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME i 4. NAME OF H'U-SEAHD OR WIFE
‘ T N * - . M
: dohn &, Uchey ritidda Geand Cong,_lionden
EL 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= {Yas, nknqwn}] {1 yeg,.give or datas offsarvice) 3. ;
: s W T len hao, _Ihonny Lou For., Conthage. Do
18. CAUSE OF DEATH (Enter only one cause per line for [ (b), and (c).) v (] . INTERVAL BETWEEN
PART }. DEATH WAS CAUSED BY: 3 q K = ONSET AND DEATH

IMMEDIATE CAUSE (a}

2 mondho

Conditlons, if any,

DUE TO (b}
which gove risa 10 }

above couss (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. DUE TO (c)
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related 1o the terminal diseoss condition given in PART | {a} 19. WAS AUTOPSY
= PERFORMED? 7
w YES[] NO |Zj"; !
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
u
w
. - - d mg
U| 20c. TIME QF Hour Month, Day, Year
e INJURY  a.m. )
&7 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, affice bldg., etc.) . )
WORK AT WORK A 1 . 1

; ond last iawa alive on F ‘ 2‘ E & 6
date stated above; md to the best of my knowled J from e causes stated.

22¢. DATE SIGNED

21. 1 ottended the deceased from ‘ZJt H lsg to
Death occurred at :
A F a -
2o, SIGNW i
. L}
: | JuUl 1 | ]

23a. BURIA}:,/CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN {Ciry, tawn, &r county) {5tate)

7 BAAGL” | 7=15-58 sackney Cemeteny daohen Co.  Pasound,

26, REGISTRAR'S SIGNATURE

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Wme/\, Junenad dome, Caa{hazm,e Mol w2188 WM

od Embolmer’s § on Reverse 5ide)

"% All diseases in Part | must bs causally related.

i




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .» Student Embalmer No. ................c0s

working under my personal supervision.

Student
Signature of Student Embaimer

. } Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _  _—
If this-body is not embalmed, fact should be so stated above.




